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One of the points in dispute is the value of hormone therapy during pregnancy. White (1949, 1952) has reported a foetal mortality which is among the lowest obtained so far. She ascribes this success to the administration of stilbestrol and progesterone during pregnancy, but this explanation is not generally accepted.
As stated e. g. by Brandstrup & Okkels (1938) (White, 1953) . Thus, the number of cases in our series placed in Groups E + F are most probably too small. It is suggested that the mortality for infants weighing > 2500 gm. should always be reported. The reasons are, int. al. that the indications for thera¬ peutic interruption before this weight has been attained may be lacking in uniformity, that a number of clinics only supervise the patients during the latter part of pregnancy, and that differences in foetal mortality due to major con¬ genital malformations will decrease.
RESULTS
The results of the treatment are given in Table 5 . The mortality in the total series from 1926-1952, 32% and 25%, corresponds to that reported by e. g.
Jones (1953) . In a series from 1927 to 1951, Jones has reported 30% for in¬ fants weighing 960 g and over, and 21 % for infants born after the 36th week. The advance from the old to the new series is exclusively due to the low mortality in the 1.1. group.
In Table 6 the new series is classified according to White. Groups A and E+ F are small, and as stated above, the numbers in E+F are a minimum.
In the total series there is no increase in mortality from Group to C or from D to E + F. It would appear most practical to combine Groups A, B, and C into one group and D, E, and F into another. As is apparent from Table 7 (Table 6 ). The mortality in the 1.1. series, 12%, corresponds to that reported by Reis et al. (1950) and by Pease et al. (1951) . Neither of these series, however, con- (1949, 1953) . Table 8 sets out some differences and similarities between the 1. 
